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2 [ hereby tZy that I- altend ¢ deceased from _1_11_7.3_ 19-‘:i to ML__ IB.EZ that I' last saw’ the deceased

tve on and that death occurred at 33 Q0P m., from the causes and on the dale siated above.
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URIAL CREMA- | 24b. DATE = © 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (City, town, or county) © _ - (State)
REMOYAL (Spwelty)

MO-

o, 300 :
ve | FLEDJAN 111955  STANDARD CERTIFICATE OF DEATH State Fte .,
BIRTH NO. REG. DIST. NO. _._Zi_ PRIMARY REG. DIST. mﬂi Registvar'sa No /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1! institution: residance befors
a. COUNTY a. STA b, UNTY ad:nisgion).
D] ‘ Boome fiissours oone
b. CITY (It ogeside eurnunu Umits, write RURAL uad give c¢. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL anJ give township)
TO township}| STAY (ln this place) TS#N
2 .__"’"anl_c_edar Rural Cedar 1 /0D
d. FULL NAME OF (If not in heapltal or Institgtion, glve streot nddress or location) d. STREET (I rural, give location) - a
Q HOSPITAL OR ADDRESS
Q INSTITUTION Ashland  R.F.D. Ashland R.F.D.
§ 3-£IEACMEESOE|E . (First) b. (Middle) c. (Last) 4. Dg}E (Month) (Day) (Year)
B (Typeor Print) , Tydia Belle Wilson DEATH Dhce 30 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ OmeR 1 YEAR | & UnoER u wis.
o) WIDOWED), DIVORCED ¢ R Lsat biribday) Mnnua, Dars | Bouns | Min
3 |Eemale | White Widowed fuly 28 1895 59 l
a1 Joa. USUAL OCCUPATION (Ghekiadof work |,10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or forelen ) 3
o4 during most of working Hfegven if rﬂir:) a8 DUSTRY ke i 0 ‘zcgll};:%%?o!: WHAT
& i Missouri U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ [-Filliam Purcell 1 _Jeanettie Furgaraon
%4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | {If yes, xlve war or dstes of service) NO.
3 No 91-16-9367 Kenneth Nichols Ashland Yo.
| 18. CAUSE OF DEATH DICAL CERTIFICATI N ' . INTERVAL BETWEEN
T304 |{ Enteronly anecaussper | !, DISEASE OR CONDITION ONSET AND EATH
E Line for (a), {b), and {c) DIRECTLY LEADING TO DEATH (2
g *This does mot mean ANTECEDENT CAUSES aj
\ the moce of dying, such | Morbid conditions, if any, gising DUE TO (M@M&am QG—Q.Q—M
3 as beart faffure, asthenta, | rise fo the abose couse (o] slating, PR
=) ete. It means the dis- the tinderlying cause last. -
o care, injury, or Vica- DUE TO (c) _ 7
= tion which causred dmﬂ 11. OTHER SIGNIFICANT CONDITIONS - « ~ - St
- Condilions contributing to the death but not
. 3 related fo the disease or condition eausing death.
o 19a. DATE OF OP%ROAD; ‘19b. MAJOR FINDINGS OF OPERATION . 5 T et . e A 2. AUTOPSY?
o 2ia. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b SUICIDE hotoe, farms, tastery, sureet. office bidg. eto.} LN C - . EE
& HOMICIDE .
g 21d. TIME (Month) (Day) (Year) {Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or - WHILE AT} NOTWHILE . -
J‘ INJURY WORK AT WORK - - : - . -
-
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-
i
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( mnned Embalmcrl Suummt on Rm Side) ]




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ . Student Embalmer Mo.
working under my personal supervision,

Student ..... favaceevesens reerensnentanaran Signed..... m-——,m : o

Student Embalmar .
Licensed Embalmer No. ...5 5 / ‘7/

P. O. Addres

/ - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to C%il
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .




